Dear Sir,

The experience of the hand trauma service at Leeds Teaching Hospitals NHS Trust (LTHT) echoes that of Sadr et al.[@bib0001] LTHT is a tertiary plastic surgery unit, and during the pandemic we have experienced a 50% reduction in the number of patients requiring surgery for hand trauma.

We have redesigned our hand trauma pathway, also moving to a one-stop clinic for all patients referred with open injuries. ([Figure 1](#fig0001){ref-type="fig"} ) All paediatric cases or any adult patients deemed to require hospital admission were accepted to the base hospital (Leeds General Infirmary (LGI)) for assessment and management in acute theatres. Otherwise, ambulatory cases with open hand trauma were advised to attend a one stop clinic at Chapel Allerton Hospital (hospital within the trust usually used for adult elective work), where they were assessed by the hand surgical team with surgery being performed on the same day if required. Prior to the COVID pandemic all referrals from surrounding minor injury units, St James' hospital and Harrogate district general hospital were accepted to the LGI for assessment, returning on a subsequent day for definitive treatment. The One-stop clinic enabled a reduction in the number of hospital attendances for each patient. Thus, reducing unnecessary foot fall at the main site, reduced staff contact, and avoidance of unnecessary waiting in a hospital environment, ultimately minimising the patients' risk of COVID-19 exposure.Figure 1LTHT Adult Hand referral pathway.Figure 1

The closed hand fracture pathway continued to function as normally, prior to the pandemic. All closed hand trauma referrals being triaged by an Extended Scope Practitioner on the basis of history, x-ray appearances, and clinical history and examination documented by the Emergency department or minor injury unit.

To date during the Pandemic, 140 injuries have been managed at the Chapel Allerton site of which 62% were one-stop clinic cases. The other 38% presented to the LGI Emergency Department initially and were therefore reviewed by plastics on presentation on-site to see if it was possible to be treated immediately in the department. The One-stop clinic also provided same day access to physiotherapist and occupational therapies allowing for patients managed non-operatively to access treatments straight away. Operations were performed under either local anaesthetic or brachial plexus block. Brachial plexus block continues to be our preferred method over wide awake local anaesthesia no tourniquet (WALANT), due to the speed of implementation by our anaesthetic colleagues and the long acting regional analgesic benefits. WALANT is only used where there is clinical indication over a brachial plexus block.

The overall patient pathway has been far more streamlined during the pandemic. We had been exploring using such a model prior to the pandemic, although given the sheer patient volumes we usually manage we had not had the opportunity to implement it.

Now the Trust is reverting to a more normal mode of operation, the hand trauma unit will be relocating back to the LGI. We plan to continue to use this one-stop clinic to improve the patient experience, reduce stresses on our busy Emergency Department and reduce unnecessary additional hospital attendances. We are also in the process of investigating an online referral service to reduce the on-call demand on our juniors, allowing them to focus on more valuable training opportunities which have been underutilised previously.

As lockdown is being lifted, services are all slowly returning to their original structures. We would encourage all Trusts to take the positives from their experience during this period to improve their services long-term, incorporating what has worked well in improving the quality and efficiency of their service, whilst maintain those tried and tested processes from before. The new adaptations within the hand trauma service at LTHT, made as a consequence of the pandemic, have improved the patient experience and training opportunities of our junior doctors.
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